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Corroborating Evidence of Posttraumatic Growth
Jane Shakespeare-Finch and Tracey Enders
School of Psychology and Counselling, Queensland University of Technology, Brisbane, Australia
Over the last decade, a healthy shift in the trauma literature has meant that published theory and research in
the posttraumatic growth (PTG) domain has burgeoned, but the validity of the self-report questionnaires used to
measure PTG has recently been criticized. Corroboration of these subjective reports by an observer would provide
convergent validity. Therefore, this study’s aim was to validate the Posttraumatic Growth Inventory (PTGI;
Tedeschi & Calhoun, 1996). Sixty-one trauma survivors and 61 paired significant others completed the PTGI. A
significant correlation was reported between the total PTGI scores of the trauma survivors and the corroborating
significant others, supporting the use of the PTGI as an appropriate measure of positive posttrauma changes.
Recently, scales used to measure positive adjustment to trauma
for example, the PTGI (Tedeschi & Calhoun, 1996), have been
criticized (Hobfoll et al., 2007). The PTGI assesses five factors
that can be analyzed individually or as an overall score. Tedeschi
and Calhoun’s original study comprised five dimensions (relating
to others, new possibilities, personal strength, spiritual change,
appreciation of life), which accounted for 62% of the variance.
In this article, we present evidence supporting the validity of the
PTGI as a measure of positive posttrauma changes.
A number of other studies have examined the PTGI 5-factor
model (e.g., Morris, Shakespeare-Finch, Rieck, & Newbery, 2005;
Smith & Cook, 2004; Weinrib, Rothrock, Johnsen, & Lutfendorf,
2006). Modifying the PTGI by adding items to encompass both
spiritual and religious constructs to strengthen the potential of this
dimension and to allow religiosity and spirituality to be viewed as
independent variables if so desired, Morris et al replicated the
PTGI structure in an Australian population (N = 214) with few
variations. Weiss (2002) assessed the validity of the PTGI by com-
paring growth measure scores of breast cancer patients with their
husband’s perceptions. The correlation between the scores of the
husbands and wives, with reference to the wives’ PTG was positive
and moderate (r = .51). However, it is not clear from this study if
the nature of this specific experience or the relationship between
the participant and informant influenced the correlation found.
Smith and Cook (2004) examined PTGI data to assess positiv-
ity bias in self-reports of growth following traumatic experiences
(N = 276). They found the PTGI was a sound instrument to mea-
sure positive posttrauma outcomes and suggested participants’ had
a cautious approach when attributing growth to a traumatic event.
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The personal strength and relating to others dimensions appeared
to be underestimated by a small, but significant degree. Cognitive
dissonance theory (Festinger, as cited in Smith & Cook, 2004)
proposes that those individuals who have experienced a traumatic
event may have difficulty reconciling positive growth with the
negative aspects of a traumatic experience.
Recently, the construct of adversarial growth, the validity of
instruments used to measure it and the subjective nature of the
PTG experience have been criticized (e.g., Linley & Joseph, 2004;
Sheikh & Marotta, 2005), but a growing body of evidence is form-
ing that supports the concept of PTG, its dimensions and con-
structs (e.g., Calhoun & Tedeschi, 2006; Janoff-Bulman, 2004;
Laufer & Solomon, 2006; Linley & Joseph, 2004; Shakespeare-
Finch & Copping, 2006). The validation of the instruments used
to measure these concepts, such as the PTGI, strengthens the
PTGI’s standing in the scientific community and may allay con-
cerns and controversy over its use.
With the exception of Smith and Cook (2004) and Weiss
(2002) the available PTG literature relies on self-reports to ac-
count for change. This study proposes that despite the subjective
and self-reporting elements of the PTGI, there will be a significant
positive relationship between the levels of positive change reported
by the survivor and their significant other; thereby providing con-
vergent validity of the PTGI as an effective tool to assess positive
outcomes. The study is unique in that it is an empirical investi-
gation that samples a broad range of trauma survivors in terms of
the type of event experienced, the nature of the relationship be-
tween survivor and informant, and includes only trauma survivors
(rather than stress and trauma).
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M E T H O D
Participants
Participants were undergraduate students across faculties and their
significant others. The two groups comprised a person who had
experienced trauma within the last 5 years (trauma survivor) and
a significant other who had known the survivor since before the
traumatic event (corroborator). Sixty-one participants reported
trauma; 25 men (M = 29.7, SD = 13.1, range = 17–60 years) and
41 women (M = 34.7, SD = 16.1, range = 17–71 years). Twenty-
one men (M = 37.4, SD = 18.2, range = 18–80 years) and 40
women (mean age = 27.3, SD = 12.6, range = 17–52 years) com-
prised the paired significant others group.
Measures
Participants were required to complete a questionnaire assessing
demographic information (e.g., age, sex, relationship status, work
status), details of the trauma (description and when it occurred),
and the PTGI. The significant others completed a similar ques-
tionnaire, but were required to answer the PTGI identifying areas
where they perceived positive change had occurred in the trauma
survivor’s life. They reported how long they had known the trauma
survivor, their relationship to this person, and if they had also ex-
perienced the traumatic event. Only those experiences which met
the Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition-Text Revision (DSM-IV-TR; American Psychiatric Associ-
ation, 2000) posttraumatic stress disorder diagnostic criteria were
included.
The 24-item Posttraumatic Growth Inventory (PTGI) is a re-
liable measure for Australians who have experienced trauma, with
statistically significant items representing each construct (Morris
et al., 2005). This modified version of the PTGI replicated the
5-factor structure produced by Tedeschi and Calhoun (1996), and
accounted for 69% of the variance. The 24-item measure is scored
using a 6-point Likert scale (0 = change not experienced at all ;
5 = experienced to a very great degree).
Procedure
The students were recruited during a lecture following an ex-
planation of the DSM-IV-TR PTSD criteria (APA, 2000). They
were asked if they, or a significant other, had experienced trauma
within the last 5 years. Significant others were described as partners,
family members, or close friends only. Interested students picked
up a questionnaire at that time, or they contacted the researcher
later. Students were asked to complete the forms independently
from their corroborator. Completed questionnaires were returned
to the principal researcher. Participation was voluntary, informed
consent was obtained, and the responses were anonymous. Each
paired questionnaire was given a unique identifier number as the
only method of identifying which survivor response was related to
which corroborators survey.
R E S U L T S
Descriptive Analyses
Data were analyzed using SPSS version 15. The corrobora-
tors comprised three groups: partners (n = 11), family mem-
bers (n = 30), and close friends (n = 20). Corroborators had
known the trauma survivor for varying periods of time: part-
ners (M = 15.6, SD = 11.3, range = 2.5–30 years), family mem-
bers (M = 21.2, SD = 8.4, range = 4–48 years), and close friends
(M = 8.3, SD = 10.6, range = 0.4–49 years). All significant oth-
ers knew the trauma survivor before the traumatic experience so
they could observe any change since the event. Due to the close
relationship between the trauma survivor and the corroborator, 18
also witnessed the traumatic event.
A one-way analysis of variance was conducted (ANOVA) to
evaluate whether certain relationship categories differentiated be-
tween total PTGI scores. Results demonstrated there was no sig-
nificant difference between the three groups of corroborators in
reporting PTGI scores, when compared with the trauma sur-
vivors score (close friends M = 3.57, SD = 16.71; family mem-
bers M =−4.72, SD = 20.59; partners M = 7.74, SD = 9.60),
F (2, 58) = 2.47, p = .09.
A t test was performed to assess if witnessing the traumatic event
resulted in the corroborators reporting different total PTGI scores
than the trauma survivors, compared to corroborators who did not
witness the event. Those who witnessed the event reported lower
total PTGI scores than the trauma survivor (witnessed trauma
M =−6.92, SD = 11.81; not witnessed M = 1.78, SD = 19.69);
however, the difference between scores was not statistically signif-
icant t(59) =−1.74, p = .09.
A paired-samples t test was conducted to assess if the trauma
survivors and corroborators reported significantly different scores
on the PTGI (Table 1). Total scores were not significantly different
t(60) = 0.34, p = .74. Of the individual factor scores only the
appreciation of life factor was significantly different, with trauma
survivors (M = 18.28, SD = 4.56) reporting higher levels than the
corroborators M = 16.79 SD = 5.41), t(60) = 2.68, p &lt; .01.
Traumatic events were grouped as (a) life-threatening illness of
self, (b) life-threatening illness of another, (c) witnessing death,
(d) sudden death of family member or friend including sui-
cide, (e) other bereavement, (f ) assault or mugging, (g) sexual
assault or rape, (h) motor vehicle accident (MVA)/motorcycle ac-
cident (MCA), and (i) miscellaneous. The most commonly re-
ported trauma was people diagnosed with a life-threatening ill-
ness (n = 12) followed by bereavement (n = 11), MVA or MCA
(n = 11), and sudden death of a family member or friend (n = 6).
A paired-samples t test demonstrated no significant differences
between PTGI scores of the trauma survivor and the corroborator
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Table 1. Trauma Survivors’ and Significant Others’ Mean
Scores, Standard Deviations, and Paired-Samples t Tests on
the Posttraumatic Growth Inventory (N = 61)
PTGI Measure M SD Paired t
TS Total PTGI 69.31 21.32 0.34
SO Total PTGI 68.52 24.14
TS Appreciation of life 18.28 4.56 2.68∗
SO Appreciation of life 16.79 5.41
TS Personal strength 12.10 4.30 −0.56
SO Personal strength 12.39 3.98
TS Relating to others 15.34 5.44 −0.52
SO Relating to others 15.66 5.53
TS New possibilities 12.95 6.29 −0.29
SO New possibilities 13.15 6.16
TS Spiritual change 10.65 7.36 0.17
SO Spiritual change 10.53 7.72
Note. PTGI = Posttraumatic Growth Inventory; TS = Trauma survivors; SO =
significant others.
∗∗ p < .01.
as a function of trauma type. The small sample size in some of
the categories and lack of power did not allow more meaningful
analyses to be conducted with the smaller categories.
Factor and Subscale Correlations
Table 2 shows the Pearson’s correlation coefficients comparing the
PTGI factors and total score for the trauma survivors and the
corroborators. A significant correlation coefficient was reported
between the total PTGI scores r = .69, p < .01 and all factors
showed a moderate to high significant correlation. The intercorre-
lations between the factors were higher for the corroborators than
for the survivors that may be indicative of posttrauma complexity
that is not as evident to an onlooker as it is to the person who has
experienced the event.
D I S C U S S I O N
The validity of the PTGI was supported by the correlation show-
ing self-reported positive change assessed by the PTGI is corrob-
orated by significant others who have known the survivor since
before the traumatic experience. Studies have reported that pos-
itive changes are extremely real to the people who report PTG
(Laufer & Solomon, 2006; Tedeschi & Calhoun, 1996; Weiss
2002). This study supports the view that the positive changes felt
by the trauma survivors are also observed by significant others with
whom they have a close relationship.
The suggestion that PTG is an illusion which is a product of
self-enhancing cognitive biases has been discussed (e.g., Hobfoll
et al., 2007; Tedeschi & Calhoun, 2004; Zoellner & Maercker,
2006). The corroboration of PTGI scores in this study provides
some cursory support to the notion that PTG is not simply an
illusion. However, as Weiss (2002) points out, it could be that
corroboration by a significant other may indicate that the positive
illusion is shared. Yet it does appear corroborators can verify the
trauma survivor reports of positive change.
The results demonstrate a stronger association than reported by
Weiss (2002) and was consistent across all three groups of corrob-
orators. All PTGI factor scores and the corroborated scores yielded
moderate to strong significant correlations. These results did not
support Smith and Cook’s (2004) view that individuals may un-
derreport PTG, but are consistent with Weiss (2002) who also
found that the difference between the wife’s scores and the hus-
band’s corroborating PTGI scores were not statistically significant.
The stronger correlations reported in this study may be due to the
various traumatic experiences studied, the different socioeconomic
backgrounds (Weiss’s participants were from high socioeconomic
status and all were partnered), and cultural differences (United
States vs. Australia).
This study makes a number of important contributions to the
area of PTG research. For example, the sample was obtained from
a student population; however, because the students were not lim-
ited in their role (i.e., trauma survivor or significant other); this
sample is drawn from the community as well and is not a demo-
graphically limited group. The sample was also diverse in terms of
age, employment, and relationship details; hence, results are gen-
eralizable to a wider sample than an undergraduate population.
The cross-sectional design requiring retrospective recall of trau-
matic events is vulnerable to recall bias. The sample was large
enough to conduct the analyses reported with adequate power;
however, a larger sample size would have allowed focused analyses
of outcomes relating to types of trauma exposure. The adaptation
processes may progress differently depending on the nature of the
traumatic experience (Zoellner & Maercker, 2006).
Another limitation is that the independence of the corrobora-
tors report cannot be guaranteed. Although the researchers advised
the questionnaires were to be completed independently, this may
not have occurred and unless the questionnaires were completed
under strict control conditions, it cannot be guaranteed that the
trauma survivor and corroborating significant other did not discuss
their responses. The nature of the relationship between the paired
participants also means that there is a certain lack of independence.
In conclusion, there is a paucity of literature focused on the
convergent validation of the PTGI. Results from this study offer
an important contribution to this field. Validation of the trauma
survivors’ reports of growth by a corroborating significant other
provides further evidence that the PTGI is an effective and ac-
curate measure of positive posttrauma changes, regardless of its
self-reporting design.
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Table 2. Correlation Coefficients for PTGI Factors Reported by the Trauma Survivors and Significant
Others (N = 61)
Trauma survivors Significant others
PTGI PF1 PF2 PF3 PF4 PF5 PTGI PF1 PF2 PF3 PF4 PF5
TS PTGI 1.00 .74∗∗ .74∗∗ .76∗∗ .85∗∗ .72∗∗ .69∗∗ .56∗∗ .54∗∗ .59∗∗ .62∗∗ .57∗∗
TS PF1 1.00 .53∗∗ .51∗∗ .58∗∗ .35∗∗ .59∗∗ .64∗∗ .48∗∗ .51∗∗ .48∗∗ .39∗∗
TS PF2 1.00 .59∗∗ .58∗∗ .31∗ .54∗∗ .53∗∗ .51∗∗ .55∗∗ .50∗∗ .27∗
TS PF3 1.00 .55∗∗ .34∗ .54∗∗ .46∗∗ .48∗∗ .60∗∗ .48∗∗ .32∗
TS PF4 1.00 .50∗∗ .56∗∗ .42∗∗ .53∗∗ .47∗∗ .64∗∗ .34∗∗
TS PF5 1.00 .44∗∗ .21 .17 .22 .31∗ .72∗∗
SO PTGI 1.00 .87∗∗ .81∗∗ .86∗∗ .90∗∗ .77∗∗
SO PF1 1.00 .70∗∗ .74∗∗ .77∗∗ .51∗∗
SO PF2 1.00 .76∗∗ .72∗∗ .42∗∗
SO PF3 1.00 .72∗∗ .48∗∗
SO PF4 1.00 .59∗∗
SO PF5 1.00
Note. PTGI = Posttraumatic Growth Inventory; PF1 = PTGI appreciation of life; PF2 = PTGI personal strength; PF3 = PTGI relating to others; PF4 = PTGI
new possibilities; PF5 = PTGI spiritual change; PTGI = PTGI total score; SO = significant others; TS = trauma survivors.
∗ p < .05 (two-tailed). ∗∗ p < .01 (two-tailed).
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